with consequent rise of intra-uterine tension, would probably lead to abortion without delay. When the implantation of the ovum is normal the decidual cavity is readily drained through the cervix, and considerable decidual bleeding is thus consistent with the continuance of pregnancy. There is no evidence, however, that. decidual heemorrhage occurred in this case. ON November 21 I was asked to see a patient who was said to be three months pregnant. A metal dilator had been passed into the uterus and had disappeared. I said that if she was sent into a nursing home I would look after her. I saw her in the nursing home in the evening-a nullipara, aged 28. She looked worried and ill, and complained of pain in the left iliac fossa. The uterus could not be felt on abdominal examination. She was then ancesthetized. On making a bimanual examination it was found that the uterus was not enlarged. A small, hard foreign body could be felt curled up in Douglas's pouch.
An incision was made through the posterior fornix, and a .very brittle bougie, 8 in. long, was removed in fragments, partly with the finger, and partly with a pair of sponge-holders. The finger, passed into the peritoneal cavity; felt a hole in the fundus of the uterus, through which No. 3 Hegar's dilator passed easily. The tubes and ovaries were slightly adherent to the back of the uterus. Bimanual examination failed to reveal the presence of any other foreign body. I tried, without success, to communicate by telephone with the patient's previous attendant. As he had been much agitated at his interview with me, and had not given me a very clear account of what had been done, I did not feel justified in opening the abdomen without further evidence, so the patient was put back to bed with the head of the bed propped up, with the idea of helping any foreign body that might be in the abdomen to gravitate into Douglas's pouch.
into the uterus on October 17. It was removed on October 19, but 8 in. broke off. The attendant said that this fact had not caused him anxiety, as he thought that the bougie would be absorbed, " being made of cotton-wool." On November 7 an attempt at dilatation with metal dilators was abandoned as the uterus seemed to be empty. On November 21 another attemlpt at dilatation with metal dilators had been made without an anesthetic. All went well until No. 8 was passed. The attendant turned round to pick up No. 9, and then found that No. 8 was no longer visible. After an ineffectual search for it on the floor he concluded that it must have slipped entirely into the uterus. As the instrument measured 9 in. this was rather a stretch of the imagination.
After this further information I had an X-ray photograph taken on. November 23. A long, narrow shadow was seen to the right of the middle line, nearer the front of the abdomen than the back. On the afternoon of the same day I opened the abdomen by a small median incision. Dr. Maxwell kindly assisted me. Before the peritoneum was cut through a foreign body could be felt lying almost vertically to the right of the middle line, just under the peritoneum, its lower end being 4 in. below the umbilicus. A small incision was made in the peritoneum, and the lower end of the dilator was coaxed out with the finger-tip, and then pulled out with the forceps. The coils of intestine were stuck together by a small amount of exudation. The dilator No. 7 on one side, No. 8 on the other, measured 9 in. long. As not more than 4 in. had been below the umbilicus the upper end must have been lying near the liver. The patient made an uninterrupted recovery.
I made inquiries as to the method of sterilization of the celluloid bougie, and was told that as far as could be remembered it had been sterilized with cyllin.
